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C/t) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/06/24

Order #: 1443358-1

Re: ELP Boynton Beach, LLC

Processing Method: Routine

TO WHOM T MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Cenificateéféﬁwwng from State of Incorporation
auth Z-Q'm b, /
I\J
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUTES THE FOLLOWING S SUBATTTED TO REGISTER A FOREIGN LINITED LIABIHITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| ELP Boynton Beach, LLC

(~ame of Foreign Limuied Liability Company; must include “Limuted Lizbility Company,” LL.C.Tor "LTC.T)

Marytand

t1{ name unavailable. enter allernate name adapted lor the purpose of transacting business in Fiorida. The alternale name must include “Limited Liablity Company,” “L L.C," or “"LLC.")

tJunsdicuon under the Taw of which foreign Timited hiability company 1s orggamzed)

L

(FET number, 1f applicable)
Not Applicable - This is a new registration for this entity.

{Date first ransacted business in Florida 1 prior to registration ) D I-G,:
(See sections 605.0904 & 605 0903, F.S. 10 determine penalty liability } Py I'.‘;;’. -
L 1
je - 5
. . . . T e
701 Maiden Choice Lane 701 Maiden Choice Lane O e
5. 6. [T ot
{Street Address of Principal Otfice) (Maling Address)
Catonsville, MD 21228

Catonsville, MD 21228

7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Ciiny (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent. ’
Corporation Service Company 1
By: %

- v

(Reyistered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E r1cksm LL.C
= Manager Name: _(Managing Member) OManager Name:
CiMember Address: 701 Maiden Choice Lane CiMember Address:
[JAuthorized Catonsville, MD 21228 O Authorized
Person Person
CiOther CiOther O Other TOOther
TiManager Name: Cinanager Name:
D Member Address: CIMember Address:
O Authorized T Authorized
Person Person
CiOther JOther UOther 0Other
O Manager Name: O Manager Name:
OMember Address: OMember Address:
CJAuthorized CJ Authorized
Person Person
OOther ] Other TiOther TOther

[imporant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Artached is a eertificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.153, F.S.
DocuSigned by:

Suden Oliens

D“)’nﬁe_l's_lﬂ.kl'f!
Signature of an authorized person

Susan L. Oliveri. Secratary



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT ELP BOYNTON BEACH, LLC (W24778029) , REGISTERED FEBRUARY
15,2024, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 18 AT
THE TIME OF THIS CERTIFICATE IN GOOTIY STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 06, 2024,

S N

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: asAgfJ230kCa1wWfi8Yepag
To verify the Authentication Code, visit hitp://dat.maryland.gov/verify




